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OMB APPROVAL
FORM D sec UNITED STATES OMB Number: ...
meessingecunmes AND EXCHANGE COMMISSION EXPIFeS: ..ot re s
Sectien Washington, D.C. 20549 Estimatad avaraga burdan
OUTS POr resSponsSe ...................cccc.....
JUN 24 FORM D
24 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
WWeshington, DC SECTION 4(6), AND/OR

101 UNIFORM LIMITED OFFERING EXEMPTION | '
DATE RECEIVED

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series D Preferred Stock (and the underlying common stock issuable upon conversion thereof)

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(8) O uLoE

Type of Filing: BJ New Filing ] Amendment _

i

e e

Name of Issuer {7 check if this is an amendment and name has changed, and indicate change.)

RM! Corporation

Address of Executive Offices {Nurnber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
408-434-5700

18920 Forge Drive, Cupertino, CA 95014 -5

Address of Principal Offices {Nurmmber and Street, City, State, Zip Code) | Telephone Number bcludmg Area Code)

{if different from Executive Offices) sama as above E ED

Brief Description of Business: fabless semiconductor company W

JUN 2 6 2008
Type of Business Organization
corporation [ limited partnership, already formed 0 other (piease LEUGIYISON REUTERS

O business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: [ 1 [ 2 j [ 0 1 I & Actual [Q Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, NW. Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a pan of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficiat owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and diractor of corporate issuers and of corporate generat and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficiai Owner & Executive Officer & Director ] General and/or Managing Partner

Full Name (Last name first, if individual); Abdi, Behrooz

Business or Residence Address (Number and Street, City, State, Zip Code}): 18920 Forge Drive, Cuperting, CA 95014

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer B4 Director {3 General andfor Managing Partner

Full Name {Last name firs{, if individual); Dunlevie, Bruce

Business or Residence Address {Number and Street, City, State, Zip Code): 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner 3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kressel, Henry

Business or Residence Address (Number and Street, City, State, Zip Code): 466 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: T Promoter [] Beneficial Owner O Executive Officer & Director [ Generat andior Managing Partner

Full Name (Last name first, if individual): Landry, Joseph P.

Business or Residence Address {(Number and Street, City, State, Zip Code): 466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner (O Executive Officer & Director {1 General andfor Managing Partner

Full Name {Last name first, if individual): Schrock, Donald

Business or Residence Address (Number and Street, City, State, Zip Code): 40457 Sierra Drive, Three Rivers, CA 83271

Check Box(es) that Apply: [1 Promoter [J Beneficial Owner 7 Executive Officer Directer [0 General and/or Managing Partner

Full Name (Last name first, if individual): Thurk, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 58 Hammond Street, Acton, MA 01720

Check Box{es) that Apply: [ Promoter [ Beneficiat Qwner [[] Executive Officer (] Director [ General andfor Managing Pariner

Fuil Name {Last name first, if individual): Wallman, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 424 Deer Estates Lane, Ponte Verda Beach, FL 32082

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Advanced Equities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 311 S. Wacker Drive, Suite 1650, Chicago, IL 60606

Check Box(es) that Apply: J Promoter 4 Beneficial Owner O Executive Officer 3 birector [0 General and/or Managing Partner

Full Name (Last name first, if individuaf): Warburg Pincus Private Equity VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Scott Arenare, 466 Lexington Avenue, New York, NY 10017
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Check Box({es) that Apply: [ Promoter {7 Beneficial OQwner B Executive Officer [ Director [} General andfor Managing Partner

Full Name (Last name first, if individual): Steven Geiser

Business or Residence Address (Number and Street, City, State, Zip Code): 18920 Forge Drive, Cupertino, CA 95014

A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director (O General and/or Managing Partner

Full Name {Last name first, if individual): L. William Caraccio

Business or Residence Address (Number and Street, City, State, Zip Code): 18920 Forge Drive, Cupertino, CA 85014

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e e $1.58
Yes No
Does the offering permit joint ownership of @ SINGIE UNIT.........oo e & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code) clo David Schmidt, 311 S. Wacker Drive, Suite 1650, Chicago, L. 60606

Name of Associated Broker or Dealer Advanced Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiVIdUAl STAtES)... ... .ot i e et ee e e eaas e X Alt States

QA Ok Oaz) OwRr) O(ca) Cdicol iCT Ome Opcel OFg @A Omyg oo
O Omm Opa Oks) OKyl Opa OmnE) OMop Oma) O O Oms) O mo)
OwT OMNe] OV ONHE OMWNY ONM Oy OINCl Owoy OH Bk O(ORrR] OPA]
Orn Oiscl Osor OoN arxy Owwn Owvn OnAl Owa) Owv bwg O wy] ({PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States}....................ocoee

Owng Ok Onlz) Om|r Oica Ocol Orem Qe Opc girg O A dmy Ouo
Ooug OeN Opap Oxs) OKyl OrAa Ome) O} Oma) DMy O MN) O (Ms] [ (o)
OmT OMe] OMN GiNd O O Ny ONel O ND) OoH) (0K [3oR] 3 {PA]
Org 0Ofsc) Aso OmN amxy Owm O Orva Owa Owyy Owl Owyl O[PR)

[ Al States

Full Name {(Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States™ or check individual States)......................

Ol 0wk Owrz Omwk Oweal Oco) On Ofee) Omc OrFG OAr Omy 0o
Qumy OeN Ooap OKs) OKyl Oral OmME] Mol Omal Omy O mNy Jms) 0O mo)
Omn Ower Omv OWK] O DN DDNy) C3NC) C3ND) D [oH) CJ[0K) [I{OR] (3 [PA]
Owry Ogsc Oso) OmN Omx) Opn Ovn Bva Owa) Owv) Own COwy] C[PR]

] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold
071 SO USSPV $ $
Equity . $ 25,000,000 $ 25,000,000
B4 Preferred
Convertible Securities (inciuding warrants) Common Stock Warrants ... $ 1,250,000 $
Partnership INEEIESES ... .. ittt ettt et e $ $
Other(Specify) o ————— $ $
TOBL. oottt et en g ennean $ 26,250,000 $ 25,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAItEd IMVESIOTS .......ocviiieiictiee et et et s na s saeaseae e ememsera e s eseseasss s assssnenenres 9 $ 25,000,000
NON-aCCredited INVESIONS ... e et e e e 0 $
Total (for fitings under Rule 504 ONIY).......cooiiiiiiec i s s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amaunt
Type of Offering Security Sold
[T LT OSSP NIA $
REGUILION Ao it s et s s e e bRtk E R bR bbb rsa bk E bR r e NIA $
Rule 504 N/A $
TOHAL vttt ettt ettt bt er e en et e e 2 e ereean et st ens e 0 $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knawn, furnish an estimate and check the box to the left of the estimate,
TranSTer AQENE'S FBBS oottt et et en et en et et et menn O $
Printing and ENGraving COSES .. oottt st O $
LEEAI FRES ..o oottt ittt a oottt E ke bbb st e ee et eas et eaere et ert et et abeb e s s eteneneneeeanin | $ 25,000
ACCOUNIING FRBS .. ..ottt ettt ettt et e e sesteae s as s esas st sae b ensme bt nan bt entsnstnrnnsesennsnenens ) $
ENGINEOING FOES ... oo eet et es et eme et esas s s man s eman s ens s essens s ens s smsseneaman e nen e enes L) $
Sales Commissions {specify finders’ fees $eparately)........voviiiiiiio e sarssnssiasiesssessreees. 1) $
Other Expenses (identify) Placement Agent fees and eXpenses e, | $ 1,275,000
B - | O USROS RTRRURRUOY X $ 1,300,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the [ 3 24,950,000
“adjusted gross proceeds 10 the ISSUBT. ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box lo the [eft of the estimate. The totai of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments 1o
Officers,
Directors & Payments {o
Affiliates Others
SalANES BN FEES ..o e een e O $ O $
Purchase of real @81ate ... o ettt ena s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities... vt ] $ ] $
Acquisition of cther businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 8 TIBIGETY «oouvvivereesieuieeersiiseeseesaeseseseessesesssrsssstesesssrss s sns s sssessssses O $ O $
Repayment of indebtedness ... O $ 0O $
WOPKIOG CAPIAL .......oeeeecee et rstes e srese e eres et srnsstesrmeras et sra b s 3] $ & $ 24,950,000
Other {specify): ] $ O $
O $ [
COIMIN TORAIS. ..ottt et es e e n e e es e emnseaeenne M| $ 124 $ 24,950,000
Totat Payments Listed {column totals added)....................o.coiiiiiiein, 4 $ 24,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foilowing signature |
canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) nature . Date
RM| Corporation i I/E&ﬁmﬁ June; &, 2008

Name of Signer (Print or Type) Tn!e of Signer (Print or Type}
L. William Caraccio Vice President and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... 0 D<)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) SignatuQ G/W; Date
RMI Corporation WM June &, 2008

[ 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
L. William Caraccio Vice President and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{PartB - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes

No

Series D Preferred

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

AR

CA

co

Series D Preferred

$1,027,000 o]

CcT

DE

DC

FL

Series D Preferred

$1,000,000 0

GA

Hi

Series D Preferred

$21,314,994 ¢

KS

KY

ME

MD

MA

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1}

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

>

Series D Preferred

2 $1,158,000 0

uTt

VA

WA

wi

Series D Preferred

1 $500,000 0

PR
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